Proactive error prevention in the intensive care unit.
Care provided in the ICU accounts for nearly 30% of acute care hospital costs and, with the aging of Americans, there is an increased demand for critical care services [1]. Critical illness reduces an individual's physical resilience. Minute-to-minute care decisions and interventions mean life or death during this acute disease phase. Critically ill patients have limited ability to defend themselves from the consequences of health care error. This patient population has the least ability to communicate symptoms to health care providers. The risk of adverse events caused by medications or equipment malfunction is higher because patients in the ICU receive twice as many medications as patients in general care units [2] and often require mechanical support of normal body functions, such as breathing, eating, and eliminating body waste. Consequently, the patient in the ICU has a higher exposure to medical error than patients in other areas of the hospital.